There is a growing interest in preventive health in the United States and elsewhere. High obesity rates, smoking, and an aging population are no doubt behind this interest. Yet it is notoriously difficult to achieve lasting change in such areas as diet, exercise, and addiction. As the disease burden within certain geographic areas worsens, we are likely to see new legal and governmental approaches to such problems. Witness the recent move by New York City to ban the use of trans fats from restaurants. Such approaches will test the legal and ethical limits of what can be done in the name of public health. This is an area, of course, that is no stranger to ethical controversies and dilemmas. Limited resources, rapidly advancing technology, and increased health care costs are just a few of the pressures facing public health today. This is to say nothing of growing concerns related to infectious disease (SARS and avian flu, for example) and genetic testing.
All decision makers in any field related to health care will need to develop a deeper ability to think ethically about public health issues. This is especially true as we move into an era of renewed interest in significant health care reform. The recent book, Public Health Ethics, edited by three professors (Ronald Bayer, Lawrence Gostin, and Bonnie Steinbock) For the purposes of developing an ethical sense, it is helpful to identify a few salient issues and themes of the book as opposed to summarizing the many points of view expressed within its pages. It is telling, for example, that the concept and discipline of public health gets quite a bit of discussion, as does the difficulty of the mission of public health to gain traction in the press and elsewhere. The section ''Public Health Perspective'' begins with an assertion that the most important feature of public health is that it strives to improve the functioning and longevity of populations. An issue is that public health interventions focus on saving statistical lives and reducing rates of disease rather than dealing with individual cases and real lives. This creates a political problem because public health officials cannot claim credit for curing identifiable people. This is a significant concern in a culture such as ours that thrives on individualism.
The problem from an ethical standpoint is that while we may grasp intellectually the good of improvements in overall population health, we respond more emotionally and forcefully to individual cases. While any ethical theory must pay attention to what happens to individuals, failing to understand and respond to the larger population sadly misses an important part of the health care puzzle.
The issue of individual versus population health arises again in what is referred to as the ''prevention paradox.'' Preventive measures offer a benefit to the population, but may offer none to a particular individual. After all, you can smoke and not get lung cancer, just as you can eat trans fats and not die of a heart attack. Moreover, prevention deals in such non-events as not getting sick. We tend to respond to real events rather than those that are avoided. This paradox contributes, no doubt, to the extremely small amount of spending that goes toward preventive health.
This situation creates difficulties for health care leaders and policymakers. Although good population health may be in the public interest, the public, it seems, really isn't interested. Yet if we are going to get serious about decreasing obesity and its related comorbidities, for example, new efforts need to take place. The practical and ethical task here is to broaden people's understanding of the benefits of public and preventive health interventions as a means of achieving a larger good.
Another interesting discussion in the book concerns two articles on the illegality of drug use. Ethan A. Nadelmann takes the position that drug prohibition in the United States creates more problems than it is worth. He argues that drug enforcement is costly, of limited value, and creates criminals rather than solves problems. The laws behind them, furthermore, are based on an inaccurate view of the harms of drug use. In contrast, an article by James Q. Wilson takes the position that anti-drug legislation makes drugs harder to obtain, thereby preventing people from using more drugs and becoming addicted. Additionally, he points out, drug users identified through criminal proceedings often are required to go through education and treatment programs. Many would not seek such programs were they not compelled to do so as a result of getting convicted of a crime.
These two articles demonstrate that thoughtful, well-intentioned people can, and do, disagree on important issues. Each writer cites data from studies and the opinions of experts to arrive at diametrically opposed viewpoints. It would be a useful exercise for health care decision makers to consider these two articles carefully to see which author presents the more compelling case and why.
Another benefit of the book is that it can encourage decision makers to step back from the typical solutions offered with respect to health care to look at, for lack of a better phrase, the bigger picture. It is easy to focus on proposed solutions and miss broader social factors. For example, there currently is much discussion about expanding access to care. Important as access is, it remains to be seen whether increasing access would have a significant impact upon the health of individuals or the public. A particularly penetrating article on justice and health by Norman Daniels, Bruce P. Kennedy, and Ichiro Kawachi argues that focusing solely on access misses the point that health is influenced to a much greater extent by the experience of an individual over a lifetime. If you want to understand why someone has a heart attack at 60, you would be better off looking at the person's education and socioeconomic status than at the person's ability to access care. My own state of Tennessee is a case in point. Tennessee greatly expanded access to care several years ago through its TennCare program. Yet the state appears consistently toward the bottom in rankings of population health, and health disparities continue between social and ethnic groups. Simply expanding access to care won't improve public health. The message here is that achieving the social good of better public health requires looking beyond the boundaries of the health care delivery system.
Several other debates and issues arise in the book, all of which deserve careful consideration. Many involve concerns related to individual liberties and governmental responsibility. We accept that someone carrying a deadly infectious disease can be quarantined and held against his or her will, but that can-and should-make us at least somewhat uneasy. New issues are arising with respect to genetics and public health, particularly around obtaining, sharing, and protecting genetic information. Returning to preventive health, the book includes thoughtful articles on public health responsibilities and limitations with respect to curtailing tobacco use and general health promotion.
Grappling with such issues is by no means easy. If health care reform is to be effective, however, it is best to discuss the ethical side of public health openly, honestly, and with a degree of sophistication. This book is a good place to begin. Justice, as is stated in the article by Daniels, Kennedy, and Kawachi, is always rough at the edges. As such, achieving a greater degree of justice with respect to health care and public health requires thoughtful discussion. Perhaps the time for that discussion is upon us. 
